IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER ~ Govemor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG ~ Director DIVISION OF MEDICAID
Pest Office Box 83720

Boise, idaho 83720-0036

PHONE; (208) 334-6626

FAX: (208) 364-1888

February 12, 2008

Linda Ghramm, Administrator

The Courtyard on Division by Beehive #2
2100 East Sherman Ave

Coeur d' Alene, ID 83814

License #: RC-881
Dear Ms. Ghramm:

On January 8, 2008, a complaint investigation, state licensure survey was conducted at Courtyard on
Division by Beehive #2-Silver Valley Beehive Homes, The. As a result of that survey, deficient
practices were found. The deficiencies were cited at the following level(s):

» Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Community Care Program, at (208) 334-6626.

Sincerely,

e

RACHEL COREY, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

RC/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Govemnoy LESLIE M. CLEMENT - Admmnistrator
RICHARD M. ARMSTRONG - Direckor DIVISION OF MEDICAID
Post Office Box 83720

Boise, ldaho 83720-0036

PHONE: {208) 334-6626

FAX: {208) 384-1888

January 23, 2008

Linda Ghramm, Administrator

The Courtyard on Division by Beehive #2
2100 East Sherman Ave

Coeur d'Alene, ID 83814

Dear Ms. Ghramm:

On January 8, 2008, a complaint investigation, state licensure survey was conducted at Courtyard on
Division by Beehive #2-Silver Valley Beehive Homes. The facility was found to be providing a safe
environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and

accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by February 8, 2008.

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

JAMIE SIMPSON, MBA, QMRP

Supervisor

Residential Community Care Program

JS/sc

Enclosure
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The residential care/assisted living facility was
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD #. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036
PHONE: (208) 334-5626
FAX: (208) 364-1888

January 23, 2008

Linda Ghramm, Administrator

The Courtyard on Division by Beehive #2
2100 East Sherman Ave

Coeur d'Alene, ID 83814

Dear Ms. Ghramm:

On January 8, 2008, a complaint investigation survey was conducted at Courtyard on Division by Beehive
#2-Silver Valley Bechive Homes. The survey was conducted by Rachel Corey, RN and Debra Sholley,
LSW. This report outlines the findings of our investigation.

Complaint # 1D00003291

Allegation #1: The facility did not provide a safe environment for a resident. An identified resident
drank finger nail polish.

Findings: Based on interview and record review it it was determined the identified resident drank
finger nail polish.

The incident report dated October 21, 2007 documented the resident drank finger nail
polish while under the supervision of a outside service provider.

Further, the incident report documented the facility notified the resident's physician and
the facility's licensed nurse on October 21, 2007 at 11:15 a.m., to get direction on the
necessary medical attention. It was documented the facility was to monitor the resident
for nausea.

On January 1, 2008 at 10:40 a.m., the house manager confirmed the resident had drank
the nail polish. However, she stated the outside service provider was supervising the
resident at the time of the incident. The house manager stated the outside service
provider admitted she should have watched the resident more closely.

Conclusion #1: Substantiated. However, the facility was not cited as they acted appropriately by
notifying the resident's physician and the facility nurse to report the incident and get
further direction on the required medical care the resident may have needed.



Linda Ghramm, Administrator
January 23, 2008
Page 2 of 2

Allegation #2: An identified resident drank wax out of a lit candle.

Findings #2: Based on observation and interview it could not be determined the resident drank wax
out of a lit candle.

On January 7, 2008 through January 1, 2008 there were no candles observed in the
facility.

Observation of the identified resident on January 7, 2008 at 3:00 p.m., revealed no
evidence of scaring to the face or mouth. Additionally, on January 1, 2008 at 8:15 a.m.,
the resident was observed to eat at least 50 percent of her fiuit, pancakes, and all of her
bacon without apparent difficulty.

On January 1, 2008 at 10:45 a.m., the house manager stated an outside service provider
notified her that a resident had drank candle wax from a it candle. She further stated
upon her investigation of the alleged incident, no one had observed the incident. The
facility nurse assessed the resident and found no evidence of burn marks, redness, or
signs of candle wax in the resident's mouth. Additionally, the house manager stated at
the time of the alleged incident, the resident exhibited no signs of pain or discomfort.

Conclusion #2: Unsubstantiated. Although the allegation may have occurred, it could not be validated
during the complaint investigation.

As no deficiencies were cited as a result of our investigation, no response is necessary to this report. Thank
you to you and your staff for the courtesies extended to us on our visit.

RACHEL COREY, RN

Team Leader

Health Facility Surveyor

Residential Community Care Program

RC/sc

c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program
Rachel Corey, RN, Health Facility Surveyor
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